Objectives: A large body of volume-outcomes literature has now demonstrated a strong positive relationship between increasing annual surgical volume and improved patient outcomes across a wide variety of surgical procedures, including orthopedics. Unfortunately, most previous research has been limited by methods that arbitrarily assign cutoffs of "low" or "high" volume that may not be clinically meaningful. Thus, it is unknown how many cases should be performed each year to maintain competence in the procedure. The purpose of this study was to determine meaningful annual volume thresholds for ACL reconstruction. Methods: We identified ACL reconstructions performed in New York (NY) State hospitals between 2003 and 2014 using the NY-SPARCS hospital in-patient and ambulatory surgery database. These cases were followed until subsequent ipsilateral knee surgery (revision ACL, meniscus/cartilage surgery, or total knee replacement) or until the end of the study period, December 31, 2014. Surgeon volume was calculated as the number of ACL reconstructions performed by that surgeon in the 365 days prior to the case of interest. Stratum specific likelihood ratio (SSLR) analysis is a method to identify clinically meaningful cutpoints by correlating volume with outcomes through evaluating a receiver operating characteristic (ROC) curve. A Cox proportional hazards model was used to measure the effect of surgeon annual ACL reconstruction volume on risk of subsequent ipsilateral knee surgery adjusting for patient characteristics: age, sex, race, and insurance type. 
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